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with success muriate of Heroin in doses of i ctg., given nightly in the form 
of powders, suppositories or pills, in neurasthenia sexual conditions. The 
dose is decreased gradually, and the intervals are lengthened until patient 
is cured. 

5. Facial Convulsions .—Vitex reports a case of muscular contractions 
of the face with a wave-like motion of the muscular fibers. Bernhardt re¬ 
ported the first case, and Unverricht the second. The author assumes that 
the cause is central (Spiller reported a similar instance before the Philadel¬ 
phia Neurological Society, so this new case really makes the fourth instead 
of the third.— Abst.). Weisenburg. 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(May, 1904.) 

x. The Hypochondriacal Idea. Marchaud. 

2. The Disorders of the Ocular Reflexes Studied in the Same Patients at 
the Three Periods of General Paralysis. Marandon De 
Montyel. 

1. The Hypochondriac Idea .—Normally man is not conscious of his 
several organs. The sensations from them do not cross the threshold of his 
consciousness. Consciousness of organic sensations results either from an 
increase in the intensity of the sensations originating from the internal 
organs, or as a result of directing the mind especially on them. Both states 
are abnormal, the former giving rise to symptomatic hypochondria, the latter 
to essential hypochondria. At the base of hypochondriacal ideas there is an 
emotional state of depression. The hypochondriac is in a continual state 
of depression. Their sad ideas relate to their personality, to imaginary 
troubles in the functioning of their organs, are auto-accusatory. Closely 
allied to the hypochondriacal ideas are the ideas of negation. In the former 
the patient suffers from imaginary troubles with his organs, in the latter 
he believes he has no brains, stomach, etc., as the case may be. The two 
sorts of ideas are often found in the same patient, and the hypochondriacal 
ideas may give place to the ideas of negation. With reference to their 
differentiation from ideas of persecution it may be said that the hypochon¬ 
driacal ideas are auto-accusatory, while the persecutory ideas are allo- 
accusatory. The persecuted does not accuse his organs of making him 
suffer; the cause of his suffering is external to his body. The hypochon¬ 
driacal idea could then be defined as an idea with auto-accusatory tendencies 
provoked by a sad emotional state, without characters of negation, and 
relating uniquely to the personality of the patient. The hypochondiacal idea 
is important for diagnostic purposes. Taken alone it is not sufficient, but 
it is always accompanied by reasoning, more or less logical, which permits 
of an appreciation of the intelligence of the patient. As a rule hypochondria 
develops only in brains that have been poorly developed, and is only rarely 
due to a peripheral trouble in some organ. There are three classes of 
hypochondriacs. Those suffering from hypochondriacal preoccupation, who 
complain in a more or less reasonable way, and for the most part are never 
confined ; those with hypochondriacal delirium, whose ideas are most absurd, 
such as a belief that the brains are decomposed, etc.; and those with fixed 
hypochondriacal ideas. These stand in distinction from the first two classes 
in which the ideas change from day to day. 

Here follows a tabulated analysis of 695 cases—360 men and 335 
women. Of this number of patients examined, fifty-two preesnted hypo¬ 
chondriacal ideas. Hypochondriacal ideas are shown to be most frequent 
in conditions of dementia, particularly paralytic dementia, but, on the con¬ 
trary, are rare in idiocy and imbecility. They are associated very frequently 
with melancholy ideas, but rarely, as would be expected from the definition, 
with ideas of grandeur and states of exaltation, only one such case appear- 
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ing in the tables. Of forty-five patients who had attempted suicide eleven 
had hypochondriacal ideas. Among hysterics they are very rare, no case 
appearing in the author’s studies. 

2. Ocular Reflexes in Paresis. —This is a synthesis of three preceeding 
studies by the author on the conjunctival, accommodation and light reflexes 
not in accordance with the usual method of studying the conditions in 
different patients in the different stages of the disease, but by continuous 
observations on the same patients throughout the course of their malady. 
The article is already so condensed as not to bear abstraction. 

(June, 1904.) 

1. The Delirium of Interpretation. Seriex and Capgras. 

1. Delirium of Interpretation. —“The delirium of interpretation is a 
perfectly defined clinical species characterized by the following signs: De¬ 
velopment of systematized delirium of diverse formulas; frequent absence 
(or role always secondary) of hallucinations; extreme richness of the inter¬ 
pretations, substratum of delirium; very slow, progressive march, without 
systematic evolution and without terminal dementia. The delirium of in¬ 
terpretation should be distinguished on the one hand from the classical 
delirium of persecution with preponderance of sensory disturbances, and on 
the other from the insanity of the persecuted—persecutors.” 

It is proposed to study successively: 1. The content of the delirium. 2. 
The delirious interpretations. 3. The episodic hallucinations. 4. The men¬ 
tal state. 5. The varieties. 6. The evolution. 1. Delirium —The particular 
form of the delirium is of no importance. It depends on the intellectual 
level of the patient, his education, whether he is naturally persecuted, 
mystical, etc. Ideas of persecution are often found, simple or combined with 
ideas of grandeur, much as in the systematized hallucinatory psychons; but 
the intellectual integrity does not permit them to so pass the bounds of the 
reasonable. Ideas of jealousy and certain forms of hypochondria are found. 
Ideas of grandeur are frequent, and finally mystical and erotic ideas con¬ 
clude the list of those ideas that have anything characteristic about them. 
2. Delirious Interpretations— Whatever there is of color and richness to the 
delirium is furnished by the interpretations. It is interesting to know the 
point of departure, the provocative agent of these interpretations. At first 
the patient is ingenious. Often a word is thought to have some mysterious 
significance each time it is pronounced in conversation. A gesture or some 
circumstance is falsely interpreted. Then the patients pass in review their 
life history, and receive confirmation for their ideas from many things re¬ 
membered. Organic sensations, often perfectly normal ones, add ideas, and 
finally a complete change of personality of the patient occurs, and often 
of all those about him. He spells his name differently, adopts an illustrious 
name, does not recognize relatives, etc. 3. Hallucinations —Hallucinations 
are rare, episodic, transitory, without progressive evolution, and have only 
a secondary influence in the course of the psychons. This is in marked 
contrast to the part they play in chronic delirium. 4. Intellectual State— 
Perfect lucidity with a remarkable power of reasoning is retained through¬ 
out. There is present hypermnesia for details, and proof upon proof is 
accumulated. These patients are often graphomaniacs, and with multitudes 
of letters, books, memoirs, etc., the diction of which is perfect and free from 
cabalistic sisrns and exaggerations. Because of their lucidity and eloquent 
persuasiveness it not infrequently happens that they communicate their 
convictions to those about them. This often happens to near relatives, as 
mother and daughter, brother and sister. 3. Varieties —The cases may be 
classed as political persecution, hypochondriacs, erotic, etc., or better simply 
divide them into active and passive. The former become persecutors, the 
latter are mostly persecuted megalomaniacs, inoffensive, deteriorated and 
good natured. 6. Evolution —The evolution of the delirium of interpreta- 
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tion presents three essential characteristics: (i) Chronicity; (2) progres¬ 

sive but not systematical evolution; (3) absence of terminal dementia. 
When these cases are admitted to the hospital their delirium is usually in 
full bloom, but they are reticent, and often present a retrospective delirium, 
which often leads to the false diagnosis of organic paranoia. The absence 
of terminal dementia is an important characteristic. The delusional system 
retains its integrity to the end unless it may suffer some as a result of 
senility. 

As to etiology, about all that can be said is that the disease is built 
upon a congenitally defective brain. The principal conditions which may be 
confounded with the delirium of interpretation are: the insanity of the 
persecuted persecutors, the delirium of persecution with hallucinatory 
foundation, and certain psychons, with a preponderance of delirious inter¬ 
pretations, particularly toxic conditions. The prognosis is absolutely un¬ 
favorable. Only senile involution and not the evolution of the psychons will, 
however, lead to enfeeblement of the faculties. 

W. A. White (Washington.) 

CENTRALBLATT FUER NERVENHEILKUNDE UND PSYCHIATRIE 

(Vol. 29, 1904, No. 8, August.) 

1. Notes on the Anatomic Bases of Idiocy. Dr. Alzheimer (Munich). 

2. L. Lowenfeld’s Book on the Psychic Impulsive Manifestations. M. 

Friedmann. 

3. Contribution to the Knowledge of the Flight of Ideas in Mania. A. 

Schott. 

1. Pathology of Idiocy .—‘(Secondary dementia” has played a great 
role in psychiatry; its conception is based not on the cause, the mode of 
development, or the character of the insanity, and thus it may be compared 
with the conception of idiocy, which is simply a defective mental state ex¬ 
isting at birth or acquired in early years. Ballet thinks idiocy is an old, 
bad word; it comprises a number of pathological entities. Besides Cre¬ 
tinism, which is placed by Kraepelin among the diseases of metabolism, 
there are Microcephaly and Macrocephaly, Micro- and Macrogyria, Poren¬ 
cephaly and Hyrocephaly. But the causes of these conditions are diverse 
disease-processes affecting the developing brain. The changes of paresis 
in the adult brain are hard to distinguish from the changes in the brains of 
some idiots; is there possibly a congenital paresis? Probably not; but 
Alzheimer is convinced that some juvenile paretics are to be found in every 
large idiot asylum, and he thinks many of Bourneville’s “meningitic idiots”' 
are juvenile paretics. After giving an acount of amaurotic family idiocy, 
Alzheimer declares that here is a disease to which none in the adult can 
be compared. Hypertrophic tuberous sclerosis (Bourneville) does, judging 
from Furstner’s cases, occur later than childhood. Often in these cases- 
focal hyperplasia of neuroglia is found. Encephalitis is one of the most 
common causes of idiocy; it occurs in patches whose favorite seat is at the 
junction of gray and white matter. These leave areas of atrophy, amount¬ 
ing sometimes to porencephaly, and causing symptoms according to their 
seat. In addition to syphilitic endarteritis, emboli, traumatic hemorrhages 
and injuries of the brain, especially at birth, tumors may induce idiotic 
states. The old idea was that idiot brains were simply brains checked in 
their development, while idiots belonged to different grades according to 
the stage at which this checking took place. Alzheimer combats this on the 
ground of the various pathological conditions so generally met with. And, 
moreover, like Kraepelin, he believes that certain idiotic states are really 
dementias, early instances of dementia pnecox, with marked katatonic 
traits. Alzheimer laments the fact that in Germany the idiot asylums are 
still under non-medical care; this keeps back the study of this class of 



